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As they enlarge they are covered by the layers of the ureteral wall. At a 
later stage they become enucleated from the ureteral wall and are 
then completely within the lumen of the tube, to the wall of which 
they remain attached only by a pedicle. Some of the cysts, being 
arrested at a certain stage of their development, may remain included 
in the ureteral wall itself. These cysts are made up of a thin external 
layer of connective tissue upon which is laid an epithelial layer formed 
of epithelial elements, cuboidal, polyhedral, or elongated, which con- 
fonn absolutely to the epithelial elements of the modified ureteral 
mucosa. The epithelial origin of these cysts, therefore, can not be 
disputed. Their formation is preceded and accompanied by profound 
lesions of the ureteral inucosa under the influence of an irritative or 
inflammatory process. 


Mobile Cecum, Fixed Appendix, Perityphlitis.— Sick ( Zcnfralbl . /. 
Chir., 1911, xxxviii, 759) refers to a condition which he has frequently 
observed during the past two years in from 70 to SO cases seen each 
year. lie regards it as of etiological importance in a large number of 
cases of perityphlitis. Frequently the length of the mesoeecum was 
disproportionate to that of the meso-appendix. Either the meso- 
appendix was disproportionately short, frequently also cicatricial and 
changed to a cord-like structure; or the appendix itself was fixed tightly 
in one of its usual situations, so that it presented a fixation band for the 
cecum. In typical cases of this kind, the appendix was so stretched 
that it was difficult to see or feel where it ended. Sometimes only a part 
was so fixed and the junction of the fixed and movable portions was 
kinked, and not rarely the site of an acute inflammation. Often the 
junction of the cecum and small intestine was so blocked as to interfere 
with the passage of gas and feces. Frequently there was found a ten¬ 
dency to torsion, which is to be explained by the fixation of the appen¬ 
dix, a condition resembling a long sigtnoid loop with a narrow base 
being produced. Torsion of the cecum occurs with characteristic symp¬ 
toms. Sick says that the few genuine cases of volvulus which he has 
seen were not due to this mechanism, but to an abnormally long mesen¬ 
tery. While the condition may be of mild grade in one attack, the next 
attack may be of the streptococcic, phlegmonous variety. 


Pyelotomy for the Removal of Renal Calculi.— Bazv (Ann* d. mal. 
d. org. gin.-urin., 1911, i, 7G9) says that most renal calculi can be re¬ 
moved by an incision made only in the pelvis of the kidney, without 
involving the renal parenchyma ami without disturbing the functional 
value of the kidney. It will therefore be useless to undertake, pre¬ 
liminary to operation, methods of investigation to determine the func¬ 
tional value of the kidney, which may be painful anti poorly tolerated 
by the patient, and may sometimes be dangerous. The operation can 
be done on all patients capable of tolerating an operation of moderate 
duration and minimum gravity. It is suitable, therefore, for cases in 
which the opposite kidney is affected and where the kidney to be 
operated on is the better of the two and should be treated with care. 
These conditions were present in two of Hazy’s cases, the patients 
being exhausted by suffering ami suppuration. The operation can be 
employed in cases in which the pelvis is infected. Union by first inten- 
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tion docs not seem to be hindered by this complication. One can 
recognize ill advance by a study of skiagraphs whether a pyeiotoiny or 
nephrectomy should be done. The operation is so benign that it ought 
to be done early, as soon as tile diagnosis is clearly made. 
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Nerve Recurrences as a Result of Salvarsan Therapy_ Bekario 

(Munch, mcd. U'och., 1911, lviii, 732) has collected from the literature 
120 cases of symptoms referable to the cranial nerves that have oc¬ 
curred in at least 1400 cases of syphilis treated with salvarsan. Of 
these 126 cases he excludes S as eases of latcntsyphilis, tertiary syphilis, 
or parasyphilis. Of the remaining IIS, 5 patients were in the first 
stage, 22 in the combined primary and secondary stages, S2 in the 
secondary, and 9 not accurately classified but very probablv secondary, 
llenario thinks that the small number of nerve recurrences occurring 
in primary affections, compared with the total number of nerve recur¬ 
rences, shows that salvarsan does not appear to be the cause of the 
recurrences. This is especially true because the number or primary 
affections treated with salvarsan is evidently very great. The nerves 
affected were the optic, oculomotor, trochlear, trigeminus, abdueens, 
facial, and auditory. In 30 cases, or 26.1 per cent., the recurrence oc¬ 
curred in the first month after the injection; in 46 cases, or 40 per cent., 
in the second month; in 27 eases, or 23.5 percent., in the third month; 
and in S cases, or 7 per cent., in the fourth month, llenario believes 
that these nerve recurrences arc not due to it toxic action of salvarsan, 
hut are clinical symptoms of a swelling induced by the pathological 
process. He gives the following reasons for this belief : (1) The interval 
between the injections and the onset of the nerve manifestations is 
considerable. (2) The cause of the recurrence seems to be an irritation 
or inflammation of the nerve, as is particularly shown in the affections 
of the optic nerve. On the contrary other arsenical preparations seem 
to cause an atrophic condition of the nerves. (3) The recurrences 
seem to appear almost exclusively during a certain period of syphilis. 
(4) Such recurrences have not been observed in non-specific diseases 
treated with salvarsan. (5) These recurrences are cured by specific 
treatment, particularly by renewed treatment of salvarsan. (6) The 
recurrences appeared in most cases after the smaller doses of salvarsan. 
(7) These same symptoms have been observed under mercurial treat¬ 
ment. llenario found that certain groups of specific disease were more 
prone to nerve manifestations. These recurrences occur mostlv in the 
recent secondary stage. Certain specific lesions seem more inclined 
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to result in nerve recurrences than others. Benario observed that 
chancres about the head were particularly inclined to do so. Such initial 
lesions seem to institute a more severe variety of syphilis, and the closer 
relation between the initial lesion and the central nervous system may 
be an important factor in the production of these recurrences. He 
also noticed that nerve symptoms recurred more often in cases with the 
marked skin eruptions especially of the papular variety. Patients 
with headache were also more prone to nerve recurrences. Therefore 
he advocates that these groups of cases should have a more intensive 
treatment with salvarsan as a prophylactic measure. Alcohol and 
tobacco should be forbidden after salvarsan therapy, because alcohol 
and tobacco habitues arc more prone to nerve affections in syphilis. 
Certain prodromal symptoms may indicate a nerve recurrence, such as 
headache, dizziness, ringing in the ears, or some disturbances with 
) lsion, and patients should be instructed to report for further treatment 
in the advent of any such symptom. Benario adds that these nerve 
recurrences have been more carefully noted since salvarsan therapy, 
but that probably they have occurred as frequently under former 
methods of treatment. He supports this view bv some statistics. 


The Principles of Internal Treatment with Iodine in Combination 
with Fatty Acids.— Loeb and van der Velden ( Thcrap. Monats., 1911, 
xxv, 2)9) say that Iipoiodin from a theoretical standpoint is the best 
of the many combinations of iodine and the fatty acids—such as sajodin, 
lodifin, and ioclidt* 1. Lipojodin is gradually absorbed and is eliminated 
much slower than other similar preparations, and thus secures a more 
permanent deposit of iodine in the body tissues. The remedv seems 
to have an especial affinity for nerve and fat tissues. 11 is well borne b v 
the stomach, and does not produce the symptoms of iodism, although 
its therapeutic effects arc well marked. 


Vaccines in Puerperal Sepsis.— Walters and Eaton {Host. Med. and 
burg. Jour., 1911, clxiv, 524) report 50 cases of puerperal sepsis treated 
with vaccines. They include all patients who have been treated, the 
good and the bad, the early and tlie late. A few of the patients re¬ 
ceived antipartum prophylactic injections because of bacteriological 
findings or unusual opportunities for possible infection. These all 
recovered. Others likewise received prophylactic injections that showed 
pure cultures of streptococcus in the uterus, post partum, but without 
siny clinical symptoms of sepsis. Of the 50 cases reported, 4 patients 
died within twenty-four hours after the treatment, being practically 
beyond hope of recovery when treatment was instituted. Three other 
patients were moribund at the beginning of the treatment, but life 
was possibly prolonged for two or three days. Excluding these 7 
cases, there were 43 patients, of whom, 41 recovered. The other 2 
patients died after surgical intervention. Walters and Eaton admin¬ 
istered a polyvalent preparation immediately after the diagnosis was 
determined by bacteriological tests. This polyvalent preparation was 
superseded by an autogenous vaccine about twenty-four hours later. 
No injurious effects or aggravation occurred as a result of the injection. 
\> alters and Eaton do not claim that the vaccines should replace other 
treatment, but that they should be used to assist the other methods. 



